Original Articles Korean Circulation J 2000;30(1);49-55

00000 0000 ooooo,t ooooon?
Ee’ - ol - o] - WA} - 28 AGE - AR - e - o)

Comparison of Silent Patients with Painful Patients in Patients with Coronary
Artery Stenoses during Exercise Myocardial Perfusion Scintigraphy
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ABSTRACT

Background and Objectives[] The angiographic profiles and myocardial ischemic variables were compared
between patients with and without chest pain during exercise myocardial perfusion scintigraphy in patients
with coronary artery stenoses. Materials and Methods Study population were 102 consecutive patients
who have significant luminal stenoses (50%) on coronary angiography. They underwent symptom-limited
treadmill exercise test and myocardial perfusion single photon emission computed tomography (SPECT). Tc-
99m methoxylisobutyl isonitrile (MIBI) was injected intravenously at rest and one minute before the
termination of exercise. Tomographic images were acquired within 1 hour of tracer injection. Electrocar-
diographic variables, scintigraphic summed reversibility scores and angiographic profiles were compared bet-
ween patients with and without chest pain during exercise. Results] Silent ischemia was noted in 52/102
(51%) of the subjects. The summed reversibility score of myocardial SPECT was not significanlty different
between patients with (6.0+4.2) and without (5.1%5.0) chest pain. The extent, vessel distribution and
stenosis severity of coronary artery disease were not significantly different between two groups. ST segment
depression was more prominent in patients with chest pain (1.51% 1.49 mm) than without chest pain (0.5% 1.1
mm) during exercise stress testing. Conclusion[] The degree of coronary stenoses and scintigraphic myocardial
ischemia was not different between patients with and without chest pain during exercise stress testing.
(Korean Circulation J 2000530(1):49-55)

KEY WORDS[] Chest pain - Silent myocardial ischemia - Coronary artery stenoses - Exercise stress testing
Single-photon emission-computed tomography.
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Table 1. Comparison of clinical characteristics betw-
een silent and angina group

Silent group  Angina group

(n0 52) sy | Pl
Age (yr) 55+ 9 59+ 8 0.05
Male 44 (85%) 41 (82%) NS
DM 12 (23%) 10 (20%) NS
Mi 46 (88%) 17 (34%) 0.001
HTN 10 (19%) 14 (28%) NS
Med 36 (69%) 24 (48%) 0.05

DMO diabetes mellitus, MIO myocardial infarction,
HTNO hypertension, MedOd medication history,
NSO not significant
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Table 2. Comparison of hemodynamic response and
ECG changes between silent and angina group

Silent group Angina p-
group value
SBP (mmHg) 165 + 29 172+ 23 NS
DBP (mmHg) 84 + 17 89+ 15 NS
Duration (min) 15+ 3 12+ 4 0.001
Mets 10+ 3 7+ 3 0.001
PHR (/bpm) 139 + 26 129 + 25 0.05
DP 23211 = 6969 2226 + 5490 NS
%MPHR 85+ 14 81+ 15 NS
STdepression (mm) 0.5 + 1.1 1.5+ 1.5 0.001

SBP/DBPO systolic/diastolic blood pressure,
PHRO peak heart rate, DPO double productl SBPx PHR,
%MPHRO %maximal predicted heart rate
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Fig. 1. Comparison of summed reversibility scores bet-
ween silent and angina group in exercise Tc-99m MIBI
SPECT.
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Fig. 2. Comparison of numbers of diseased vessel of co-
ronary artery stenoses between silent and angina group.
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Fig. 3. Comparison of the percentage luminl narrow-
ing (%) of coronary artery stenoses and numbers (N)
of diseased artery between silent and angina group.
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